This study was intended to analyze pedagogic projects of undergraduate courses in Nursing, Pharmacy, Physiotherapy, and Medicine in the Federal University of Sao Paulo, in order to appraise the contents of patient safety teaching in those courses. The study is of descriptive and exploratory nature using as strategy a documental review. The documents analyzed were the Pedagogic Projects of the courses. The teaching contents on patient safety were found to be fragmented, without the depth and conceptual scope recommended by the World Health Organization (WHO) guidelines. Each course highlights the specific topics related to the pretended formative process. Inserting and trying to unify the contents on patient safety is still in its beginning in Brazilian schools and it is not present in the educational objectives. There is a need of reviewing the curricula using an interdisciplinary and trans disciplinary approach to develop this topic. 
Introduction
Future professionals face ever-growing challenges in all areas of training, with great complexity and importance not only according to the contents of what is taught in Universities, but specially for what is the aim of this activity: a student with an adequate education. Not withstanding these growing challenges, the university structure is still based in an educational practice based in traditional principles, thus causing an imbalance between the discursive statements, the daily practice, and the demands in the human and professional training field 1 .
The need to communicate complex albeit important knowledge to students, relevant within and to professional practice, has promoted a debate about the kind of knowledge needed and basic for the professional practice in different areas of activity, and specifically in health. This debate concludes in the need of developing a curriculum that may be conducive to let the educational subjects to build significant knowledge, developing diverse competencies and skills and helping to train reflective professionals with criticism in order to exert leadership and aiming to community welfare 2 .
From an historical point of view, the curriculum is power, place and territory of subjects and programmatic contents, defined among other factors through ideological biases of the faculty of each discipline 1, 3 .
Nevertheless, contemporaneity and the educational transformations it carries in itself, are to be considered in order to deal with the technological, pharmacological, political, social and health care transformations, that force to rethink contents for a curriculum that may include whatever may be needed to be known by the students.
These curricula must be designed to foster critical and reflective thinking and a transformational practice 4 .
In this context, both teachers and practitioners involved in activities directly in contact with patients have debated in Brazil and in the international milieu about the education of these future professionals and how to prepare them for a safe practice in the daily patient care 5 . This discussion is promoted by the constant concern with errors happening in all health care settings. It has been estimated that one in each ten patients worldwide is harmed by mistakes and preventable adverse events during the time in which they are receiving care and treatments 6 . A Brazilian study performed in teaching hospitals shows that a 7.6 % of adverse events, from which 66.7 % are deemed to be preventable 7 .
These problems are globally considered a source of concern, and numerous initiatives have been launched to minimize healthcare-related risks. Some of these initiatives are aimed at the improvement of structures, the work process, the use of technology-supported care, professional development, and recently has been added the training of students in the undergraduate level on this topic 5, 6 . Coherent with these efforts, the WHO is recommending a strong approach on this issue, and has released the Patient Safety Curriculum Guide: Multiprofessional Edition, 2011, bringing up to date patient safety themes and examples of training institutions that have included the topic in their Pedagogic Projects (PP), showing the structure and interfaces between different disciplines and knowledge areas 6 .
All these developments put in the table the challenge of educating students about the aspects related to patient safety, developing specific knowledge and practices within the different schools, independently from the technical training that may be determined. This training process should be inserted in the clinical approach and when showcasing best practices, and it should be continuous during the course of the students' itinerary in the different practice settings that are required in their training program 6, 9, 10 .
The complexity of this problem is the center of the discussion of this paper. Due to the urgency of the present situation, the mission of the universities and transformative role of teachers we need to question: how is the student trained regarding the Patient Safety subject? Is she prepared to identify and prevent errors and adverse events? Is she acting as the patient agent, and spotting the health care risks that are inherent to this process? Is she trained to alert the rest of the health team regarding the possible problems that may arise during the care process?
To analyze in more depth this problem, we decided to study the curricula of four programs in the Health Area of the Federal University of Sao Paulo (Unifesp) through the analysis of the PP's of the Nursing, Pharmacy, Physiotherapy and Medicine courses, trying to identify convergent and divergent aspects in the contents related to patient safety in these courses.
Metodology Locus and Courses
The choice of this university is due to the fact of its relevance in the health professional training courses, as well as the generally acknowledged research quality both in the national and the international level. The PP's of these courses are uniformly presented, stating in the opening section the course conception, the principles and guiding axes, developing the teaching plan of the curricular units (UC) tending to the professional training. The UC encompass the syllabus, objectives, programmatic contents, teaching and evaluation methodology, main resources, bibliography, faculty members, and a layout of the workload, stating quantities of theoretical and practical work.
Study
The design of the descriptive and exploratory study used a strategy of documental review of the PP's. This strategy is focused in documents without any kind of scientific treatment, as reports, media coverage, journals, letters, footage, recordings and pictures, among other 16 .
The PP's are documents that outline the pedagogic proposal of the courses, resulting from a previous reflection on the educational purpose. They are working tools for the stakeholders involved in the process.
Furthermore, to ensure uniformity in the research process, a list of tracer terms was prepared, based in the WHO guideline 6 , to identify contents related to patient safety. There were 153 terms identified, as showed in Frame 1. The study was conducted during the first semester of 2013, when the PP's were reviewed and the tracer terms were researched through electronic searching tools both in Word and PDF documents. The identified terms in the UC's were then related to each of the guideline topics in the WHO. The analysis categories were these same topics to elucidate convergent and divergent points with the terms found in the review.
It is worth to note that even being a desk review, the proposal was approved and registered under number CAAE 01737112.1.0000.5505.
Results
As a result of this research we found that the four PP's analyzed there were contents relating patient safety. Some of the topics appeared in more than one UC in different courses.
In Table 1 a distribution of frequency of UC is shown, using as denominator the total of UC's that had any kind of patient safety content.
The PP of the Nursing course had a total of 46 UC's meanwhile 25 (54.3 %) of them were identified as units teaching contents on patient safety. However, three topics were absent: "What is patient safety", "Why applying human factors is important for patient safety" and "Learning from errors to prevent harm". On the other hand the contents dealing with "Being an effective team player" was included in 11 (44 %) UC's, followed by the topic "Infection prevention and control" that had lectures in eight (32%) The PP of the Physiotherapy course had 50 UC's and 24 (48%) were identified as units dealing with patient safety subjects, even though two topics, "Learning from errors to prevent harm" and "Using quality-improvement methods to improve care"
were not found in any UC. Additionally, nine (37.5%) UC's were teaching contents related to "Engaging with patients and carers", six (25%) UC's touched contents about "Being an effective team player" and five (20.8%) had contents about "Why applying human factors is important for patient safety". In the curricular proposal of the Medicine course, from the 65 UC's identified, 40 (61.5%) had connections with patient safety. However, the topic "Learning from errors to prevent harm" was not found in any of them. On the contrary, 19 (47.5%) UC's approached the topic "Infection prevention and control", 13 (32.5%) the one related to "Engaging with patients and carers" and nine (22.5%) to "Improving medication safety".
In all courses under analysis, there was a coincidence in the absence of tracer terms related to the fifth topic "Learning from errors to prevent harm" in any of the PP's. The same process was performed in the other topics with similar results, meaning that no uniformity was found in the way the contents related to the teaching of patient safety are developed in the university.
Discussion
Through the desk review of the PP's of the selected courses, it is possible to check the formal curriculum, which may blind us to the actual and hidden curricula that are also used by the faculty members in building the knowledge. This may constitute one of the shortcomings of the present study. Another one is related to the use of the selected tracer terms. This may mean that some of the UC's were not included because of a failure of the synonyms that were not detailed in the terms list.
However, in the process of analyzing the PP's to identify points of convergence and divergence, we found that in all of them some topics are taught in a fragmented manner during the course, with highlights for aspects that are specific to that course 3 . As part of the common frame of health courses, several cross-cutting topics are found among them, as team participation, prevention and treatment of infections, integration with patients and families, knowledge of the effects of drugs, but without a specific attention to safety topics or discussion of its impact in prevention and error and adverse events minimization during the care process 17, 18 .
Teaching of safety is a relatively new proposal and is not a part per se in the programs or school objectives until recently 5, 6 . In spite of that, there are already Brazilian initiatives to give patient safety training programs in Medical schools to focus on the adverse effect, how to recognize it and how to communicate with the patient using participative methodologies. Even so, these initiatives are not linked to specific courses yet 10 . This situation calls for an urgency in shifting the attention of the training institutions to reach out to larger audiences of students, also contributing with the effort of programs aimed to foster professional teamwork in health care services 9 .
In the PP's under study, there is no UC under the name "Patient Safety". Furthermore, the WHO recommends a wide range of contents, with different teaching strategies and evaluation methodologies through the formative process 6 . This indicates the need of analyzing the PP's regularly, seeing them as a working tool that points to the orientation and direction of the school, as well as a tool built in a comprehensive participative way. It can be presumed that this is the time for the university to do so, not only because of the global directives 6 , but also because of legal determinants 8, 9 and using the momentum to begin creating the body of knowledge and fostering the development of competencies and skills both in students and teachers.
It is in this way that the challenge of debating widely in the university about the teaching of patient safety is started, a milieu where interdisciplinary and transdisciplinary work presents itself as a chance to give relevance to new ways of doing things 3 . As interdisciplinary practice we understand the interdependence, interaction and communication among fields of knowledge or disciplines allowing for knowledge integration in significant areas aiming to knowledge unity. The trans-disciplinary approach is directed towards a new understanding of reality, through the interrelation of elements that transit intra e inter disciplines, in search of a comprehension of the complexity. It is therefore the empathic attitude of openness to the other and her knowledge, allowing for adding different pieces of lore for the dissemination of knowledge and the developing of competencies in undergraduate students 19 .
The study of the PP's showed that the contents are not configuring the teaching of patient safety as a "new science" in Unifesp, independently of the timing when the different courses were created, or the geographic aspects that may put them together of far away. The courses do not engage in dialogues among them in this matter. This creates as opportunity to do so, using the present context that presents itself with multiple, speedy and unpredictable events 3 .
Unifesp is already experiencing interprofessional education in the Baixada
Santista campus where the Physical Education, Physiotherapy, Nutrition, Psychology, Occupational Therapy and Social Service courses are given, and has as guiding principles the oneness of teaching, extension and professional practice 14 . In spite of that integration, at the moment of putting it together around patient safety issues, other knowledge should be included e.g. Engineering, Psychology and Management that in Unifesp are separated in cells in several campuses 20 .
Taking into account the strong demands posed by contemporary societies to the professionals and especially to those that work in health, Unifesp as a higher education institution, advanced a courageous proposal in the campus Baixada Santista through a set of undergraduate courses aimed to foster health care under an interprofessional perspective 14 . This interprofessional proposal has been under debate for the last thirty years in Europe and the United States and has the purpose of promoting the improvement of health care through interprofessional practice 20 .
Teamwork in order to debate the professional role of each member is a commitment to be made to solve problems, trade-offs, decision-making that are some of the characteristics of interprofessional work 20 .
Several successful experiences have been developed under this approach. The
University of Saskatchewan in Canada trained its Nursing, Nutrition, Pharmacy and Physiotherapy students in the PDSA (plan-do-study-act) cycle to allow them to develop improvements in patient-centered care in the interprofessional perspective and reporting positive outcomes of this experience 21 .
In Victoria, Australia, the relevance of teaching about prevention of patient falls to Physiotherapy, Occupational Therapy, Nursing and Exercise Physiologists students, was a way to prevent patients' adverse events as these professionals share a common focus, there was a need of involving them in safety issues, respecting and understanding the activities of the other professionals 22 .
In spite of the scarcity of the interprofessional experiences in Brazil 20 , there is a conviction that this is an avenue to be followed in order to answer in a positive way to some of the questions posed by the authors in the introduction of this paper.
Another issue to be taken into account is the teacher's training. To be a teacher can be understood as a continuous process that not only is made of the contents to be taught, but of attitudes that may be visible and a life stance.
Many professionals that are performing teaching functions in the health area carry with themselves a rich practice baggage from the work environment, with technical knowledge coming from Master and Ph.D. courses, and participation in congresses and scientific events. They are exemplary doctors, nurses, physiotherapists, pharmacists, nutritionists and psychologists, that have developed competencies oriented to the specificity of their respective UC's 3 . But this does not mean that they are trained for a systematic approach of error sources and events that may happen in the health care system, or that they are concerned with the reporting of such events to promote quality improvement processes in the environment where they perform their activities 23 .
In this way, the faculty members of the universities are now facing the challenge of teaching the care procedures related to patient safety such as hands hygiene and to supervise the adhesion to this procedure, not only in students but also in all individuals involved in the process including students form other courses. This is a way to promote the interaction of different areas and to devote increased attention to the collective factors and aiming to overcome the disciplinary model and to achieve a teaching-learning process more global and productive 3 .
Closing Remarks
Teaching of patient safety was found to be fragmented, without depth and conceptual scope. Each course highlights its own specific facets related to its formative process. In this way some contents are part of the basic training of health professionals.
Inserting and trying to consolidate the patient safety concepts is still a new proposal in Brazilian schools and is not a component of the schooling objectives. This shows the need of revisiting the Pedagogic Projects using an interdisciplinary as well as a trans-disciplinary approach, demanded by the contemporary societal transformations and the role of the university in the forefront of this debate.
The training of teachers is a matter of attention, provided that even though they are experienced professionals with specific expertise, they must act as a starter for improvement processes in the health system.
The answer to the questions posed at the opening of this paper, related to the way the student is trained in this subject, if she is prepared to spot and prevent errors and events, if she acts on behalf of the patient or if she raises awareness of the other professionals, may be probably negative. This is because when presenting elements such as good practices, developing the skills in the field, guided by teachers with extensive expertise, those facts are solid ground for the students' formative process.
Not withstanding this assertion, it is also difficult to answer them positively, because of the fact that working in a traditional manner, encompassed by a positivist paradigm, organized in disciplines and isolated in courses, we cannot be sure if the students have or have not the skills in communication, teamwork and collaboration and knowledge about quality improvement and safety, that can also implement solutions for highly complex organizations as the health system.
All these considerations strengthen the proposal that the teaching of patient safety is a new science, and that schools should fast their pace so when they modify their Pedagogic Projects in a way that may consolidate, or at least try to adequate contents among their courses, they will be contributing to a more grounded training process in regard to patient safety. 
